G961

" EVALUATED? ADEQUATE?
. 9A. . ' Date '96- :
lans /07297 _%i 0 K
9. Closure P..!“ NCA] ‘ Q T_bj— Yea” No
. - 10A. D‘ .L"J Ty Date 108. 10C. Amount: $°" /(00D )
10. Closure Cost Estimate: : o) 7? / 8’# . :
nw N Yoo o nngNown O
11A. Date 118,
0 C] AT ¥ @ O
: . : NA ° . NE v Yes No
11. Closucre Assurance :
Inatrument(s): 11C. Instrument type(s): o o
P Truat Fund R Letter of Credit O Corporate Guarantee
O -Financ¢iel Bond — " 0O Insurance =~ ) "} “State Guarentes
O Performence Bond a Financial feat ‘00 Other State Mechanisa
. . 128, . - Date 128. ;
12. Post-closure Plan: g a .
NE H D v » Yes No N R
, 13A. ' Date 138. " . {13C. Amount: §
13. Post-closure Cost Estimate: g O : O :
- . NA N L R An Yes No UNKNOWN OO
14A. ‘ Date 148.
- ] 0
; NA NE M D 7Y Yes No
14. Post-closure Assurance
Inatrument(s): 14C. - Instrurent type(s): o _ :
) O Trust Fund O Letter of Credit- O Corporate Guarantee
O Financial Bond 3 Insurance ‘ ‘0 State Guarantee _
O Performance Bond o Financiel Test "0 Other State Mechanism
15A. Date 158. 15C.  Amount?
(W 0 08 /11 / %4 3 D S_LMLLm_per occur rence
‘ . : , NA NE M D Y . Yes " $ 2wy  annual agyregate|
15. Sudden Liasbility Instrument(s): : .
15D. [Inatrument type(s)
@ Insurance Policy [0 Stete Guarantee
O Financial Test 0O Other State Mechanism . -
16A. S Date 168. 16C.  Arount? _
' = O . O O $ _____ __ per occurrence
_ NA - NE M D Yy | Yes © No $ : annual aggregate
16. Non-auddan Liebility - : T
lnstrumant(n): 16D. Instrument type(s):

O Insurance Policy

O Financial Test

l:l State Guarantee

D Other State Mechaniam




Eﬁl Dats Begun.
17A. Process begun? x / / -
No M D 4
178. . In sccordance with approved plan and required 0
. procedures? Yes No
17. Closure Process: . . Date Received
‘ 17C. Closure certifications received? 0 / /
o “HOTDT Y
: . Date Released
17D. Facility released from closure assurance and O / /
lisbility requirements? ’ NA No M D A
. o : - Date Begun
1BA. Process begun? . ' O / /
_ | - BB 7
188 In accordance with approved plan and required 0 0O
procedures? . Yes No
. : S : . Date Received
18. Post-Closure Proces 18C. Survey plat/record of wastes received? O / /
Jostrhiaadre Trocess: S . o THODY
S . ‘ . Date Completed
18D. Post-closure period completed?. O / / :
. | . N TRV
. v Date Released
18E. Facility released from poat-closuta assurance D /1
requirements? i NA No L IR ') \
. Date Called -
. 19A. Called In? 2/21/ &2
19. Pernit Application: ‘ ' No T_DL+
198. Reason for permit spplication call-in:
0O Groundwster O Financial Assurance  [J Closure
O Liebility Coverage R Other poyriiie cpte ' A oy -

20. Commenta:

Mob/tow tetrer T ri1eb sevir Lhvi o, 19%4

'(’/muor Fraed 130N LCE DOCUpte TS - Aueisr 11, 1954 Lerrer F-/cf’w Sreve (:'Fc:(l«

(MLICATES (e 15 14 ('oupu/riucé,




|

Facility Status Sheet

©

FORM SUBMITIED:
BY: IS

A Faciriy 1o 1K1 SIDIOIO 171214 10 1R 1410
FACILITY NAME:

— c— a—— c— —— ———

ZIED SUPPLYCOMPALLY

NLICHITA | AL SAZ

DATE: _lnl_\;_([f;/_%;/_ !

CLOSURE /POSTCLOSURE 3

0 Surface Impoundment
O Land Treatment /Application

Al. Entry type: O New A2. Facility type: $ Major
JA Change O Non-major
1. GROUNDWATER MONITORING
Status: 1A. 0O Detection (Go on to 2) O Waiver (Skip to 6)
O Assessment (Go on to 2) (A NA (Skip to 8)
EVALUATED? ADEQUATE? ’ o
2. ¢ Monitoring Well 2. ' bete, “ 0
» Groundwater toring We ystem: /
Q 2] D Y Yes E
JA. Date 38.
3. Groundwater Sempling, Analysis / / ]
and Evaluation Program: H D P Na
: 4. Submitted?
4. Notice of Significant Increase in 0 /_/
Parameter Concentrations: No LA
5A. Submitted?
g 0 e A
NA No "D
5. Groundwater Quality Assessment — —
Reports 5B. Date SC. 50. Showed hazardous constit-
Q / / a 0O uents in ground water?
M D Y Yes No D D
Yes No
6A. Date 68.
€. Waiver Demonstration: a O 0 (|
% NA NE M D Y Yes No
7. © 7A. D D Date/ 78. D D
+ Croundwater Monitoring Records: /
NA NE H D \ { Yes No =
8. Activities Subject to O Landfill O Incinerator

0 Waste Pile DrRUM ALY Thrlke

Jd Other (Specify) <7tprace




